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not  cover  all  essential  points.  It  emphasizes  fiscal  points 
and  technicalities  and  in  many  states  does  not  apply  to 
every  plan  because  of  the  possibility  of  incorporation  under 
different  laws.  Professional  supervision  also  is  inadequate, 
and  must  be  expanded  to  secure  maintenance  of  proper 
standards  of  service.  The  only  persons  competent  for  such 
a job  are  medical  men.  Complete  supervision  of  profes- 
sional matters  should  be  placed  in  the  hands  of  qualified 
physicians  on  the  staffs  of  both  voluntary  organizations  and 
public  agencies  involved. 

The  future  of  voluntary  health  insurance  depends  largely 
on  the  manner  in  which  the  legislatures  will  formulate 
their  “declaration  of  public  policy”  with  respect  to  medical 
care  programs.  In  most  of  the  states  the  laws  at  present 
limit  the  experimental  field.  In  New  York  State  a law 
which  prohibits  the  combination  of  physicians’  care  and 
hospital  care  under  “expense  indemnity”  plans  has  been  in- 
terpreted as  also  prohibiting  the  licensing  of  group  practice 
medical  service  plans. 

Down  through  history  we  have  revised  and  adjusted  our 
laws  whenever  scientific  or  technical  progress  made  re- 
vision imperative  for  the  common  good.  Seventy  years  ago 
it  was  certainly  correct  to  confine  the  duties  of  those  re- 
sponsible for  the  public’s  health  to  the  removal  of  filth 
whenever  such  filth  endangered  the  lives  or  health  of  the 
inhabitants.  Today  we  in  the  public  health  field  are  be- 
ginning to  interpret  our  obligations  in  a broader  sense. 
Proper  medical  care  for  the  prevention,  cure,  and  allevia- 
tion of  illness  is  one  of  the  essentials  of  life — an  inalienable 
human  right.  With  the  general  acceptance  of  this  social 
philosophy,  the  laws  governing  our  policy  should  be  ad- 
justed to  meet  it.  Enabling  legislation  should  be  so  framed 
as  to  allow:  first,  operation  of  the  broadest  type  of  service 
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plans;  second,  experimentation  with  any  sound  method  of 
organizing  physicians’  services  provided  the  professional 
men  meet  the  usual  standards;  third,  testing  of  any  reason- 
able method  of  paying  for  medical  care. 

Our  present  experience  provides  a fairly  clear  picture  of 
the  potential  range  of  non-profit  voluntary  health  insur- 
ance. The  opportunity  offered  by  the  various  plans  is  now 
used  primarily  by  people  who  are  fortunate  enough  to  en- 
joy an  income  large  enough  to  permit  savings  or  prepay- 
ments for  some  protection  against  illness.  It  is  fair  to  as- 
sume that  most  of  the  subscribers  to  voluntary  plans  have 
annual  incomes  exceeding  $1,500,  though  probably  incomes 
over  $2,000  predominate  on  membership  lists.  But  families 
and  individuals  with  annual  incomes  from  $1 ,500  to  $3,000 
represent  only  about  one  fourth  of  the  total  population. 
And  whether  it  will  be  possible  to  enroll  even  a large  per- 
centage of  these  is  open  to  doubt.  Nothing  would  be  more 
detrimental  to  the  future  than  to  delude  ourselves  with  the 
belief  that  voluntary  health  insurance  can  perform  mir- 
acles. Even  if  voluntary  health  insurance  is  expanded  as  far 
as  possible,  a substantial  gap  in  our  health  preparedness 
program  still  will  remain. 

Non-profit  voluntary  health  insurance  alone  cannot  solve 
the  problems  of  organizing  the  distribution  of  and  the  pay- 
ment for  medical  care.  It  must  be  supplemented  by  other 
plans  meeting  the  widely  varying  needs  of  different  eco- 
nomic groups.  So  supplemented,  non-profit  voluntary  health 
insurance  can  definitely  contribute  its  share  to  a broad 
health  program  for  all  of  the  people. 

This  article  is  drawn  in  part  from  a paper  given  by  the 
author  before  the  New  York  State  Conference  on  Social 
Work. 
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WITH  the  enactment  of  the  social  security  laws, 
pensions  for  the  blind  have  become  an  established 
institution  in  the  United  States.  This  is  as  it 
should  be.  Before  the  federal  enactment,  those  who  have 
worked  with  the  blind  and  studied  their  problems  had 
gained  a slowly  increasing  conviction  that  for  a greater  or 
less  number  of  the  blind  some  public  subvention  was  im- 
perative. We  now  accept  pensions — call  them  “aid  to  the 
blind”  if  you  like — as  a definite  part  of  our  social  program 
for  the  blind ; but  we  shall  be  making  a serious  mistake  if 
we  stop  at  that  point. 

In  the  first  place,  we  should  keep  in  mind  that  in  any 
sort  of  decent  order  many  blind  persons  can  contribute  in 
greater  or  less  degree  to  their  own  support.  If  they  are  to 
be  swept  into  the  vast  hopper  of  relief,  benignantly  called 
pensions,  initiative  or  substantial  effort  on  their  part  will 
be  destroyed  or  seriously  reduced,  and  all  activities  to  find 
employment  for  them  likewise  will  slow  down. 

.We  must  neither  take  lightly  nor  become  discouraged 
over  the  problem  of  employment  for  the  blind,  difficult 
though  it  is.  Possession  of  sight  contributes  an  almost  in- 
dispensable factor  in  an  individual’s  industrial  equipment. 
Without  it  a person  finds  most  occupations  closed  to  him. 
Possible  employment  for  blind  persons  fall's  into  three 


categories,  all  of  which  have  been  demonstrated,  to  an  ex- 
tent, as  practical.  They  are  special  industrial  work  shops; 
small  business  undertakings;  homework.  Many  of  the 
blind,  however,  have  not  the  proper  physical  or  mental 
equipment  for  work  shop  occupation.  As  a group  the  blind 
are  slow  workers;  a certain  amount  of  “sighted”  assistance 
and  supervision  always  is  necessary.  Wages  are  on  the 
whole  small;  sometimes  shops  are  conducted  at  a loss.  We 
need  continued  and  venturesome  exploration  in  this  field, 
with  constant  attention  to  such  matters  as  training,  choice 
of  trades,  and  market  conditions. 

Perhaps  there  is  somewhat  greater  hope  in  placing  a cer- 
tain, rather  selected  group  of  blind  persons  in  small  busi- 
ness undertakings.  Some  will  find  it  possible  to  remain  in 
the  same  business  in  which  they  were  engaged  before  blind- 
ness overtook  them.  A small  number  might  find  some 
processes  possible  in  regular  factories  alongside  seeing  work- 
men. Chances  of  success  always  will  be  greatest  with  those 
possessed  of  special  ability,  reSoprcefulness,  perseverance; 
in  all  cases  the  two  eyes  of  a member  of  the  blind  person’s 
family  can  render  yeoman  service. 

For  other  blind  person^ — those  who  cannot  readily  leave 
their  own  homes,  those  getting  along  in  years,  and  especi- 
ally women — some  form  of  homework  is  possible.  Various 


scale  in  accordance  with  the  economic  losses  suffered  or  in 
proportion  to  the  size  of  the  premiums  paid  by  the  sub- 
scriber. 

Organizations  which  have  assumed  responsibility  for 
developing  voluntary  plans  are  legion  and  the  type  of  ap- 
proach they  use  varies  according  to  the  type  of  sponsor.  A 
study  of  any  of  the  plans  raises  many  questions  deserving 
careful  analysis,  among  them: 

What  is  the  scope  of  the  service  offered? 

How  are  physicians’  services  organized? 

Are  proper  standards  of  service  secured? 

What  is  the  public  policy  with  regard  to  various  forms  of 
voluntary  health  insurance? 

What  are  the  future  prospects  of  non-profit  voluntary 
“health  insurance”? 

The  plans  for  hospital  care  best  exemplify  application 
of  the  insurance  principle.  The  “non-profit,  free  choice” 
type  is  rather  young,  but  during  the  last  ten  years  it  has 
spread  like  wildfire.  Largest  in  the  country  is  the  three- 
cents-a-day  plan  of  the  Associated  Hospital  Service  of  New 
York. 

Besides  being  highly  significant  for  their  own  contribu- 
tion to  community  welfare,  hospitalization  plans  stimulate 
general  interest  in  methods  of  prepayment  for  medical  care, 
emphasize  the  provision  of  services  rather  than  cash  in- 
demnity, show  how  the  patient  can  be  relieved  from  the 
financial  burden  of  high  cost  illness,  tend  to  give  the  phy- 
sician more  freedom  in  suggesting  types  of  treatment 
hitherto  not  easily  accessible  to  many  patients.  Hospitals 
benefit  from  the  plans  through  assurance  of  a regular  and 
substantial  income. 

Yet,  for  the  patient  and  for  the  community,  group  hos- 
pital plans  as  now  constituted  meet  only  a part  of  the  need. 
They  do  not  include  payments  for  physicians’  services,  hos- 
pitalization for  socially  important  diseases  such  as  tuber- 
culosis, nor  a number  of  other  necessities.  The  duration  of 
hospitalization  is  limited.  The  service  as  it  stands  is  ac- 
cessible only  to  the  economic  group  of  the  population 
eligible  to  subscribe  and  able  to  pay  the  premiums. 

The  existence  of  voluntary  health  insurance  plans  pro- 
viding for  physicians’  services  is  rare,  but  negotiations  now 
underway  promise  many  for  the  near  future.  These  plans 
have  one  point  in  common:  service  is  restricted  to  phy- 
sicians’ care  and  even  this  is  incompletely  covered.  Many 
“ifs”  and  “huts”  greatly  decrease  the  potential  value  of 
such  plans  to  the  individual  and  the  community. 

A third  type  of  program  offers  a variety  of  services 
usually  including  physician’s  care  at  home,  in  the  office  and 
hospital;  dentist’s  care;  hospitalization;  laboratory  and  X- 
ray  services;  physical  therapy  services;  a supply  of  drugs 
and  some  appliances.  The  mere  fact  that  programs  of  this 
type  include  in  a single  arrangement  as  many  services  as 
are  fundamental  to  restoration  and  maintenance  of  health 
makes  them  more  commendable^  than  others  in  relation  to 
community  planning.  But  even  these  more  inclusive  plans 
have  their  restrictions  as  to  type  of  illness  or  service  cov- 
ered. Moreover,  the  number  of  existing  plans  providing 
for  good  medical  care,  both  in  quality  and  quantity,  is  too 
small  to  be  a decisive  factor  in  community  health  programs. 

If  the  nation  is  to  escape  a disappointing  heritage  from 
pioneer  health  insurance  programs,  local  enthusiasm  must 
be  guided  into  pioper  channels  by  a policy  which  recog- 
nizes community  needs.  The  value  of  any  medical  care 
program  based  on  the  insurance  principle  is  in  its  medical 
service  rather  than  in  its  cash  allowances.  Therefore,  con- 


centration should  be  on  the  development  of  plans  which 
provide,  in  return  for  regular  cash  prepayments,  for  the 
furnishing  of  services  rather  than  of  cash. 

Moreover,  to  attain  efficiency  and  economy  the  programs 
should  be  well  balanced  in  continuity  and  consistency  of 
services.  A program  which  provides  for  only  one  type  of 
service  may  have  its  merits;  but  medical  care  is  complex, 
and  definite  danger  lurks  in  the  policy  of  emphasizing 
separate  programs  rather  than  inclusive  ones. 

As  I have  already  said,  one  objective  in  community 
planning  is  to  make  the  costs  of  illness  predictable,  budget- 
able,  and  bearable.  But  payment  for  medical  care  is  not 
the  only  issue  at  stake.  Another  objective  demands  em- 
phasis: the  distribution  of  good  medical  care  at  a price 
which  is  fair  both  to  patients  and  physicians.  Therefore, 
the  organization  of  physicians’  services  under  the  various 
types  of  plans  must  be  carefully  considered. 

The  “service  plans”  often  are  operated  on  the  basis  of 
group  practice.  The  plans  providing  “cash  indemnity”  for 
medical  expenses  are  usually  conducted  through  the  chan- 
nels of  individual  practice.  Recently  a noteworthy  shift 
has  taken  place  in  the  interpretation  of  the  term  “medical 
expense  indemnity.”  Originally  it  meant  “reimbursement” 
for  medical  care  as  it  still  means  to  commercial  companies 
and  industrial  corporations  sponsoring  this  type  of  plan. 
However,  in  New  York  State  under  legislation  passed  last 
year  medical  expense  indemnity  plans  may  pay  the  sub- 
scriber in  services  rather  than  in  cash. 

SEVERAL  differences  mark  the  two  methods  of  organiz- 
ing distribution  of  physicians’  services.  Outstanding 
is  the  fact  that  the  so-called  medical  expense  indemnity 
plans  are  open  to  the  participation  of  any  duly  licensed  phy- 
sician and,  thereby,  to  an  indefinite  number  of  physicians. 
In  contrast  to  this  policy  the  plans  conducted  on  the  basis 
of  group  practice  render  services  through  a limited  number 
of  physicians  “working  in  systematic  association,  with  joint 
use  of  equipment  and  technical  personnel.” 

Whereas  group  practice  as  such  is  accepted,  its  tie-up 
with  prepayment  arrangements  is  opposed  by  the  American 
Medical  Association.  There  are  many  arguments  favoring 
group  practice  and  many  against  it.  However,  one  point 
seems  beyond  the  realm  of  controversy.  The  essence  of  the 
social  conception  of  democracy  is  a belief  in  free  and  equal 
opportunity.  If  we  are  willing  to  defend  our  ideals  then 
we  must  agree  that  any  sound  method  of  organizing  phy- 
sicians’ services  be  given  a chance  to  be  tested  without  dis- 
crimination and  on  a scale  large  enough  to  demonstrate  its 
merits.  If  we  do  so  we  will  accumulate  valuable  experience 
regarding  the  best  methods  of  distributing  high  quality 
medical  care. 

Whatever  we  may  do  ultimately  in  this  respect,  we 
should  not  lose  time  in  taking  another  step  which  has  a 
bearing  on  the  quality  of  medical  care.  No  medical  care 
program,  however  it  may  be  organized,  can  be  run  with- 
out some  supervision.  Patients  are  human,  so  are  doctors. 
Always  there  will  be  a small  number  of  people  who  unin- 
tentionally or  deliberately  damage  the  common  cause. 
Therefore,  we  must  make  sure  that  the  premiums  paid  in 
advance  by  voluntary  subscribers  will  not  become,  because 
of  poor  financial  management,  free  gifts  of  involuntary 
philanthropists.  Furthermore,  we  must  do  justice  both  to 
patients  and  physicians.  The  patients  should  get  full  value 
for  their  money  and  the  physicians  a fair  remuneration. 
Supervision  by  the  state  as  it  is  now  exercised  usually  does 


articles,  notably  needlework,  can  be  made  in  the  home. 
Raw  materials  and  necessary  tools  may  be  supplied,  proper 
instruction  given,  and  products  marketed  under  competent 
salesmanship. 

Apart  from  any  financial  considerations,  employment  of 
idle  hands  is  nothing  less  than  a heaven-sent  blessing. 
Blindness  is  heavy  enough,  but  perhaps  that  might  be 
borne;  not  so  the  vacancy  of  long  idle  days.  We  must  not 
deny  the  blind  the  priceless  boon  of  work. 

TO  coordinate  all  industrial  endeavors  of  the  blind  and 
the  general  field  of  service  to  them,  there  should  be 
some  organization,  preferably  a public  agency,  either  acting 
independently  or  as  a bureau  or  division  in  a state  wel- 
fare or  education  department.  This  agency  would  formu- 
late a comprehensive  and  far-reaching  program  for  the 
blind  and  might  have  charge  of  pensions.  Its  business 
would  be  to  look  after  and  promote  the  interests  of  the 
blind,  to  serve  them  in  all  possible  capacities.  For  the  very 
young,  medical  attention  is  imperative.  Special  homes  or 
nurseries  may  be  necessary  for  some  of  them  apart  from 
schools  for  those  of  school  age.  For  the  blind  of  industrial 
age  and  of  suitable  condition,  the  fullest  possible  industrial 
provision  should  be  made ; those  beyond  this  age  should  be 
ensured  as  much  comfort  and  peace  as  possible. 

For  all  the  blind,  a greatly  increased  amount  of  read- 
ing matter  in  braille  or  in  “talking  books”  is  needed.  It 
should  never  be  forgotten  that  reading  means  far  more  to 
the  blind  than  to  those  who  read  from  the  inked  page.  Of 
the  utmost  importance  is  instruction  in  the  home,  not  only 
in  reading  braille  but  in  home  occupations  from  which  may 
accrue  a helpful  penny. 

Above  all,  the  agency  should  engage  in  the  supremely 
rewarding  task  of  the  prevention  of  blindness,  a task  in 
itself  quite  sufficient  to  justify  its  existence.  Fortunately, 
not  less  than  three  fourths  perhaps  not  far  from  nine  tenths 
of  all  blindness  is  preventable.  It  is  the  easiest  of  all  hu- 
man “defects”  to  reduce  in  incidence.  Its  greatest  cause 
is  disease;  another  is  accident.  Most  cases  resulting  from 
these  causes  could  have  been  prevented.  A small  propor- 
tion of  blindness  is  of  an  hereditary  character,  not  so  fully 
understood  and  not  so  easily  conquered ; but  with  more 
study  and  more  knowledge  we  may  be  prepared  eventually 
to  do  something  about  this  type  also. 

Before  the  enactment  of  the  social  security  laws  a few 
states  were  embarking  upon  a service  program  for  the  blind. 
The  present  Social  Security  Act  mentions  no  service  pro- 
gram whatever.  It  deals  only  with  aid  on  the  basis  of  need. 
An  attempt  was  made  a couple  of  years  ago  to  amend  the 
act  to  allow  federal  grants  for  service  programs,  a proposal 
possibly  premature  if  not  on  the  whole  inadvisable.  Prob- 
ably the  most  desirable  provision  would  be  one  making  fed- 
eral grants  to  any  state  contingent  upon  the  inauguration 
and  carrying  on  of  a service  program  including  measures 
for  the  prevention  of  blindness.  The  value  of  such  pro- 
cedure would  be  inestimable.  It  would  lay  the  ground- 
work for  a vast  campaign  for  the  reduction  or  eradication 
of  blindness,  and  incidentally  for  a very  considerable  di- 
minution of  the  economic  burden  upon  the  public  treasury. 
Nothing  could  bring  the  states  more  quickly  to  the  realiza- 
tion of  their  responsibility  in  this  matter.  If  we  are  far- 
sighted we  shall  see  that  Congress  amends  in  some  such 
fashion  the  provisions  of  the  Social  Security  Act  that  con- 
cern the  blind. 

We  must  insist  too  that  along  with  pensions  for  the 


blind  shall  go  administration  of  a high  order.  Administra- 
tion should  be  in  the  hands  only  of  those  who  have  some 
training  for  this  special  work  and  some  idea  of  what  blind- 
ness means  and  what  can  be  done  about  it.  Anything  savor- 
ing of  politics  should  have  no  place  in  our  system ; we  owe 
that  much  out  of  respect  to  the  blind  if  not  to  ourselves. 
Evils  easily  adhering  to  any  pension  system  should  be  re- 
duced to  a minimum.  Family  responsibilities  should  not  be 
diminished  or  denied,  nor  the  recipient  discouraged  from 
efforts  to  do  something  for  himself. 

But  we  must  be  chary  in  our  use  of  that  word  “pen- 
sion.” It  is  a soothing,  soporific  term;  it  beguiles  and  may 
deceive  us  into  forgetting  that  pensions  have  little  construc- 
tive value.  Our  major  concern,  in  addition  to  a sound, 
comprehensive  prevention  and  service  program,  should  be 
directed  to  a system  of  allowances  to  the  blind,  not  because 
of  their  condition  but~  by  reason  of  the  occurrences  that 
caused  their  blindness.  With  this  concept  in  mind,  we 
become  less  concerned  about  pensions  as  a form  of  relief 
(which  they  are),  and  more  with  compensation  for  the 
loss  of  sight.  Our  goal  thus  becomes  reparation,  so  far  as 
this  is  monetarily  possible,  connected  with  the  event  that 
occasioned  loss  of  sight. 

Compensation  or  indemnification  for  loss  of  sight  is  pos- 
sible through  more  than  one  means.  One  is  through  actions 
at  law,  following  the  well  known  principle  of  negligence 
with  respect  to  the  recovery  of  damages  for  injuries.  This 
method  takes  cognizance  of  the  employers’  responsibility 
to  workers  injured  in  the  course  of  employment.  But  it  in- 
volves much  litigation  attended  by  expense,  delay,  and  un- 
certainty. On  the  whole,  compensation  for  loss  of  sight 
through  suits  at  law  has  affected  comparatively  few  of  the 
blind. 

Another  form  of  indemnification  is  through  personal 
insurance,  especially  against  accidents,  available  through 
ordinary  commercial  insurance  companies,  fraternal  or  mu- 
tual societies,  or  labor  organizations.  Such  insurance  is 
prompt,  definite,  and  assured.  However,  it  affects  only  a 
small  proportion  of  the  population ; relatively  few  persons 
are  able  to  afford  insurance  against  loss  of  sight. 

OUR  major  recourse  must  be  to  social  insurance  that 
provides  indemnification  for  loss  of  vision.  In 
the  United  States  we  have  embarked  upon  but  one  form 
that  has  bearing  upon  the  matter  of  blindness — workmen’s 
compensation,  now  mandatory  in  virtually  all  the  states. 
Compensation  for  loss  of  sight  usually  comes  to  one  half 
or  two  thirds  of  previous  wages,  continuing  for  a few 
years  or  perhaps  for  life.  The  laws  provide  for  maximum 
and  minimum  weekly  amounts.  There  are  varying  exemp- 
tions to  the  provisions  of  the  laws  and,  in  general,  indus- 
trial coverage  is  far  from  complete.  However,  workmen’s 
compensation  is  sound  as  far  as  it  goes,  but  its  provisions 
should  be  broadened  and  its  coverage  extended  to  all  walks 
of  life.  Our  next  step  should  be  some  form  of  social  in- 
surance for  persons  made  blind  by  other  than  accidental 
means  or  by  disease.  Such  measures  also  would  have  a 
most  salutary  effect  upon  the  prevention  of  blindness. 

Provision  of  social  insurance  against  blindness  from  non- 
accidental causes  should  be  our  definite  and  not  too  distant 
goal.  Study  of  the  matter  should  begin  without  delay. 
Pensions  for  the  blind,  important  as  they  are,  should  be 
only  a part  of  a comprehensive,  constructive  program. 
Pensions  alone  will  get  us  nowhere  in  dealing  with  the 
problem  of  blindness  in  human  society. 


MISS  BAILEY  GOES  VISITING 

Time  for  the  Tenth  Case 

By  GERTRUDE  SPRINGER 
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:ai  UT)  UT  what  do  they  do  that’s  different  from  what 
I ^ any  other  social  worker  does?  Why,  they  haven’t 
^ even  any  money  to  spend,  and  everybody  knows 
that  there  isn’t  a thing  the  matter  with  nine  out  of  ten  of 
these  relief  people  that  money  wouldn’t  cure.”  Miss 
voBailey  at  one  time  or  another  had  heard  so  much  conver- 
sation about  the  child  welfare  services  that  she  sometimes 
hfelt  like  the  cylinder  of  a dictaphone.  But  recently  the 
conversations  had  been  punctuated  with  direct  questions 
jf  often  from  social  workers  themselves,  indicating  that  per- 
:yjhaps  they,  too,  were  not  wholly  clear  on  the  whys  and 
spiwherefores.  Xo  be  sure  some  of  the  questioners  were  arm- 
:eichair  philosophers  who  had  suffered  little  of  the  heat  and 
Ydust  of  social  work  reality  off  the  concrete  highways.  Yet 
the  question  kept  coming:  what  do  the  child  welfare  serv- 
:icices  operating  in  “predominantly  rural  areas”  under  the 
?e  financial  wing  of  the  Social  Security  Act,  and  the  adminis- 
mtrative  direction  of  the  U.  S.  Children’s  Bureau,  what  do 
iethey  actually  do  that  any  other  enlightened  social  service 
ircould  not  do;  specifically,  how  do  they  differ  from  the  aid 
iicto  dependent  children  services  which  also  enjoy  the  financial 
liiblessing  of  the  Social  Security  Act? 

3e  Miss  Bailey  agreed  that  money  is  a potent  treatment  for 
>u  the  ills  of  “nine  out  of  ten  of  these  relief  people,”  but  just 
now  she  was  concerned  with  the  tenth  who,  it  seemed, 
ffineeded  something  else.  The  child  welfare  services  were 
r designed  to  supply  that  need.  Well,  she  was  an  old  Mis- 
souri  girl  and  she  was  here  to  be  shown. 

-u  It  was  a pleasant  enough  little  town,  its  business  section 
lcstraggling  out  from  the  town  square,  its  residences  set  back 
:efrom  wide  streets  that  soon  ran  out  into  country  roads. 
:Ii  Dominating  one  side  of  the  square  was  the  grim  stone 
courthouse.  Someday,  thought  Miss  Bailey  as  she  man- 
euvered for  a parking  place,  someone  would  write  a book 
irabout  the  county  courthouse  and  all  that  it  represents  as 
laan  institution  of  American  democracy.  Not  so  long  ago 
;icthe  office  of  the  welfare  department  in  a town  like  this  in- 
‘i  evitably  would  have  been  in  the  basement  along  with  the 
;ujanitor’s  quarters,  but  now  Miss  Bailey  followed  an  arrow 
around  to  the  back  to  a little  county  services  building,  so 
isnew  that  its  red,  white,  and  blue  WPA  project  sign  still 
lostuck  up  alongside  its  doorstep,  “If  the  WPA  never  did 
•aanything  else,”  Miss  Bailey  told  herself,  “it  took  welfare 
inwork  out  of  smelly  old  courthouse  basements.” 

:y  Mrs.  Tripp,  the  county  director,  was  outspoken  in  her 
ir estimate  of  the  accomplishment  of  the  child  welfare  worker. 
n“Of  course  she  does  a better  job  than  we  do.  Why  shouldn’t 
:oshe?  She  has  seventy/eight  cases;  we  have  397  on  ADC. 
lXn  taking  a case  she  thinks  first  of  social  need;  we  have  to 
:r examine  financial  need  and  then  wrestle  with  eligibility. 
oShe  has  time  to  make  community  contacts  and  develop  re- 
sources for  her  cases,  we  do  not.  She  is  able  to  stay  with 
her  cases  and  see  them  through ; we  can  hardly  do  more 
>ithan  dab  at  ours  once  in  awhile  and  count  ourselves  lucky 
><if  they  don’t  get  any  worse.” 

ii  “But  you  have  money  to  spend,”  put  in  Miss  Bailey. 

» “Yes,  but  no  time  to  use  it  as  wisely  as  we  think  we 
e know  how,  to  use  it  as  a tool,  a means  to  serve  an  indi- 


vidual social  need.  We  are  so  driven  by  the  case  load  and 
the  minutiae  of  paper  work  that  we  can  do  little  more  than 
chuck  the  allowances  in  and  shut  our  eyes  to  the  things 
that  we  might  do  if  we  had  time.” 

Is  it  really  as  bad  as  that?”  Miss  Bailey  knew  it  wasn’t. 
She  knew  that  Mrs.  Tripp  and  her  two  assistants  were 
doing  a good  deal  more  for  the  dependent  children  in  the 
county  than  merely  chucking  in  money  to  stave  off  actual 
want. 

Well,  maybe  not.  Maybe  I’m  jealous  of  the  amount 
of  time  that  Miss  Baxter  is  able  to  put  on  a case.  You 
know  as  well  as  I do  that  time  is  as  essential  as  money  in 
case  work,  and  time  is  what  we  haven’t  any  of.  It  burns 
us  up  to  be  no  more  than  investigators  doling  out  money 
under  rules  and  regulations  when  we  ought  to  be  doing 
social  work.  Now  you  take  this  little  Bobbie  Roth  that 
Miss  Baxter  has  been  working  with.  Under  the  rules,  he 
wasn’t  eligible  for  anything,  but  if  ever  a child  needed  help 
he  did.  He’s  gotten  it,  thank  the  Lord  and  Miss  Baxter, 
and  it  hasn’t  cost  a nickel  in  cash  money.” 

Miss  Bailey  hitched  up  her  chair.  “Tell  me  about 
Bobbie.” 

“It’s  really  Miss  Baxter’s  story,  but  she’s  out  just  now. 
He’s  a cute  little  tike,  bright  as  a button.  His  mother,  a 
farm  girl  up  in  the  northern  part  of  the  state  with  more 
sex  than  sense,  ran  off  and  married  one  of  those  slick  haired 
pool  room  cowboys  that  every  small  town  produces.  By 
the  time  Bobbie  was  born  they  were  fighting  and  as  soon  as 
she  could  May,  the  girl,  had  to  go  to  work  to  support  her- 
self. The  first  five  years  of  Bobbie’s  life  were  turmoil, 
parked  sometimes  with  May’s  parents  but  yanked  away 
from  them  when  she  and  her  husband  staged  one  of  their 
high-powered  reunions.  When  he  was  about  five — he’s  eight 
now — May  definitely  quit,  hitchhiked  off  ‘to  accept  a posi- 
tion with  a friend.’  No  one  heard  of  her  for  a year. 

I AHE  child  seems  to  have  been  happy  with  his  grand- 

A parents  and  they  happy  to  have  him.  But  of  course 
there  was  the  father  who  suddenly  decided  to  exercise  his 
paternal  rights.  So  he  took  Bobbie  and  turned  him  over  to 
his  mother,  an  elderly  widow  with  a religious  quirk  who 
dragged  the  child  around  the  countryside  to  pipe  hymns  to 
her  preaching. 

“Through  the  country  grapevine  May  heard  of  this  and 
became  violently  maternal.  All  done  up  in  feathers  and 
furs  she  descended  on  the  scene  and  without  aye,  yes,  or  no 
to  anyone  gathered  up  Bobbie  and  took  him  off  to  ‘make  a 
home  for  him.’ 

“Now  May’s  ‘position  with  a friend’  at  that  time  was 
as  hostess  or  something  in  The  Nite  Spot,  a den  of  iniquity 
out  on  our  Highway  17  where  the  deviltry  of  three  counties 
goes  on.  She  lived  upstairs  with  the  manager  of  the  place 
and  that  is  where  she  took  Bobbie. 

“Bobbie  adjusted,  as  we  say.  He-  learned  to  pick  up 
food  where  he  found  it  and  to  keep  out  of  the  way  of 
fights.  The  customers— he  was  a great  favorite  with  them 
— taught  him  to  cuss  and  to  sing  dirty  songs.  Apparently 
May  and  the  man  were  kind  to  him  after  their  fashion,  at 
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